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What happens during a family retreat at camp? 

 Fun for the whole family! 

 Outdoor activities (horseback riding, archery, campfires, and much more). 

 Indoor activities (dances, swimming, climbing wall, bowling, billiards, woodshop, and much more). 
 

Who is eligible? 

Any active-duty wounded service member (and their immediate family members) is eligible to apply.  We 

request that only family members residing together in the same household attend the Family Retreat unless 

special circumstances apply.   
 

How are our lodging and meals provided? 

Families will be housed together as a family unit.  Each family will have their own sleeping quarters and 

bathroom.  Healthy family-style meals will be provided.  We may not be able to accommodate some dietary 

concerns or menu preferences.  Please contact The Office of Camper Recruitment if there is a specific dietary 

concern to determine if we are able to meet those needs or if you will need to provide food.   
 

How will my medical concerns be provided for? 

Medical personnel will always be available on site during family retreats to provide services and support as 

needed to ensure a safe camp experience. 
 

What else do I need to know? 

If medical equipment is brought for the camper, please bring a surge protector that is clearly labeled with the 

child’s name on it. Please be aware that service dogs may be present during camp sessions in the event that 

your child has a fear of or allergies to dogs. 
 

How do I apply? 

Complete the family application and either mail or fax to us.  This includes: 

 

  Family Retreat Application Form- 2 pages 

 

Acceptance to camp is based on ability to provide medical support and number of applicants.  Please be aware 

that we communicate via e-mail when an address is provided on the application.    
 

Our programs are made possible solely by donations.  All 
donations are welcome, appreciated, and needed to 

continue serving families and children. 
 

Return the completed application to:   Center for Courageous Kids 

Camper Recruiter 

1501 Burnley Road 

Scottsville, KY 42164 

 

Or by fax: 270-618-2902 

 

If you have any questions, please call the Office of Camper Recruiting at 270-618-2912.FAM 

    
 

       
 

 



                                                      

ARMY NATIONAL GUARD  

STRONG BONDS PROGRAM 

Family Retreat Application 
 

Elizabeth Turner Campbell, Founder 
            

 

 

Camp Session Requested:  _______________________________________________  Camp Date:  _________________ 

 

 

Family Contact Person:______________________________ Relationship to Warrior Camper: _____________________ 

 

Mailing Address:____________________________________________________    County: _______________________  

 

City:___________________________ State: ______ Zip: ___________ Home Number:(___) ______________________ 

 

Work: (____)____________________ Cell: (____)_________________  E-mail Address:_________________________ 

 

Employer:  ________________________________________ Job Title:  _______________________________________ 

 

Emergency Contact Person:___________________________ Relationship to Warrior Camper: _____________________ 

 

Home Number:(____)___________________ Work: (____)____________________ Cell: (____) ___________________ 
 

 

Please list all family members attending including Warrior Camper: 

 

(We request ONLY family members residing in the Camper’s household attend.) 

 

 

Name Date of Birth Male/Female 

Warrior Camper:   

Spouse:   

Child:   

Child:   

Child:   

Child:   

Child:   

 
 
 

   

 
Today’s Date:  ___________________ 



 
 
 

Family Retreat Application Page 2 
 
 
Elizabeth Turner Campbell, Founder 

 

Family Member Medical Information 

Please list every family member attending camp. 
 

Family member 

name: 

 

List any medications 

family member 

takes on a regular 

basis: 

Allergies (food or 

medication): 

Medical/behavioral 

conditions or other 

notes: 

 

 

   None 

  

 

 

 

   None 

 

 

 

 

   None 

 

 

 

 

   None 

 

 

 

 

   None 

 

 

 

 

   None 

 

 

 

 

   None 

 

 

 
 

 
**Narcotic (Schedule II) medications must be stored in the narcotic box in the Medical 

Center pharmacy or in a locked vehicle at all times. ** 

 

 

Signature:  ____________________________________________          Date:  __________________________ 


